MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023220
Registration District No. ________ 3 Z Frimary Registration District No. __3_9__0;_6 Registrar's No. 4 6 8- STATE FILE NUMBER

—Fﬂhm'EUL 1_1 1 96 d 2. USUAL RESIDENCE (Whlern deceased lived, [|f institution: Residence before

a. COUNTY 8. STATE X i

BOO ne ) Mic sour ; b, COUNTY R admission)

b CéTRY {If outsice corporate Ilmm., give TOWNSHIP only) Length of stay in 1b c. CITY } Inside Limits
s

OR
: OWN  columbia Sho 35 W Columbia Yo @ No D)
DI1O j <. :‘Uégp“’ﬂ%gl’ (f NO'I' in hospital, give location) Inside Limits d. EI:.I;'E)EIEE‘SS (If outside, give location) .Reside on Farm
20109 INSTIUTION — Boone County HospitgleX NeO 1002 Favye Yo O Ne Bt
ES 3. gyA;:E“O;II::)CEMED First Middle Last 4, Déﬁ":l’E Month Day Year
John Audley Pauley Jr Peam July 3, 1963

5. SEX 6. ‘COLOR OR RACE 7. Married [J  Never Married $4 [8. DATE OF BIRTH | 9- AGE [(last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

0
2o | —Male Whi te Widowed I Divereed D | 7.3.63 RS IEES

106, USUAL OCCUPATION (Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 11. BINTHPLACE {Cify and staTe or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if rotired) ’

AMENDED

DO NOT WRITE
ON THIS STUB

VS§ 300
Rev, 4/59

DATE AMENDED

- {Columbia, Missouri} United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Audiey Pauley Gloria Mae Hublitz

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrun] 00 2 F
(Yes, no, or unlu\own)l (I yas, give war or dates of . aye
RTRYAL SetWEN * *

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a) A/VA//)VE ﬂemdél A /_-re.d:e. 7;4‘.5 .

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

which give rise to
.Seyzcnaayﬁuaxl/aauugaz;ﬁq fleech
lying cause last BDE TO (¢} M
[Oves | ONe | O Unknown
YES [ NOY
pm.
0
NOT WHILE AT WORK [ )
72:. DATE SIGNED
ADDRESS 25, DAIF RECD. BY LOCAL REG. | Z6. REGISTRARS S!GNI(‘I’URE

above cause (a)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Iﬁ;TH but' not related to the terminal PART IIl. If decessed was female wa
19. WAS AUTOPSY | 20a. ACCE]JENT SUICEI]DE HOMDICIDE 20b. DESCRIBE- HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il.of item 18.)
20c. TIME OF Houd Month,- Day, Year 1
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

e
21. | attended the deceased from____@LL— m_Zé.._L@md last saw i alive on__wé_——
GNATURE %ADD ESS - i
23a. BURIAL, CREMATIO! . E.OF CEMETERY OR CREMATORY, . ZSdé%A N (C:Iy, towrl ar .coun 7 ¥ [Hate)
{Licensed smbalmé'ra Srmmenlon Rw’ erse Side) )

Conditions, if any, VY TO (b) /?ee Ml %‘( F 7/ 7{')/ (/IeeMA Me'
stating the undlr-]
diseasa condition given in PART § (a) there & pregnancy in leat 90 days. .
PERFORMED?
INJURY a.m.
WHILE AT WORK farm, factory, sireet, office bidg., e¥c.)
Death occurred ot 7 / 5/ on the date stated sbove, and to the best of my knowledge, from the causes stated,
A by =
&Y H N
P alil o5 | ¢ mw%r/ Sbsp: Arssourd

ITEM NO.

BY AFFIDAVIT OF




*  STATEMENT BY LICENSED EMBALMER

| hereby cenify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Slgnsture of Student Embalmer

Licensed Embalmer No.

P. O. Address__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this bodyis not embalmed, fact should be so stated zbove.




